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BIBLIOGR APHICAL NOTICE. _ [a safe delivery. By too many, it is to be 


—__—————. | feared, it has been and still is used merely as 
Transactions of the Medical Sociely of the State | a lime-saving agent. ‘Than this, I cannot con- 
of New York, Vol. V. Part I. jevive of any practice more unjustifiable and re- 


Rrieiiiad prehensible. As a general rule, nature is com- 
> 
Tuese Transactions are in general replete |) otent to a safe delivery, and we may rest as- 


with valuable matter—the number before us! sured that the best plan is to leave her alone to 
particularly so. It contains the following pa- | accomplish the work. Artificial and violent 


pers :—On Inflammatory Fever, by Dr. Ely; interference, whether it be applied in the shape 


of instruments or by the use of ergot, cannot 
on the Nervous System, by Dr. Davis; on) } 14 pe improper.” 


Ergot, by Dr, Je B. Beck; on the Ligature of — ———-.—__—_— 
the Femoral and External Hiac Arteries, by D OM Es S TI C. 
Professor Portal, of Palermo; and on Heredi-| |. ;eayenrs in the | City Day Pers of Philu- 


tary Diseases, by Dr. Haynes. delphia, from the 8th to the 15th of May, 1841. 
Under the vague term inflammatory fever, 


we are ata loss to understand what fever is | 
deseribed by Dr. Ely, as the symptoms enume- | 

rated are merely the common symptoms of fe- | Apoplexy pane ake: 
ver in general, and no pathology of the disease Casualty, 

is offered. If by ‘ true, simple, pure, and un-| Croup, 


Congestion of 
complicated INFLAMMATORY FEVER,” be meant} 
lungs, 
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appear to us to be exaggerated, and an undue | brain, 2 Palsy, l 
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ease is described which no practitioner here | (, the lungs, —_—‘1'1 - 6 Rupture of heart, 









































onvulsions,  4Small pox, 

would admit as a simple ephemeral. | Coxalgia, 0 1 Still-born, 

Dr. Beck's paper on the abuse of ergot is of | | Dropsy ‘ 1 OSuicide, 
great value. Dr. Beck brings strong testi-| —head, = 0 8Syphilis, 
mony to the support of the opinion that the pe- Disezse of brain, 0 1/Trisnus, : 

el oe sa paliince eng heart, 1 OUleeration of 
cullar eliect of ergot upon the where cannes a breast, es throat, eee 
degree of pressure upon the child, which en-| Dysentery, 1 0Unknown, 2 0. 
dangers its safety. ‘The general use of it, he| Debility, 0 4 Worms, 0 1 
thinks, is one of the causes of the great increase te aes — | ce me ¥ alte 
- ~ ° : ry wiarg D Kpscnnd ~ 
in the number of still-born children. ‘Te what a, We rons . 1 0 wenn sii 

> . . . ‘ " % 

extent, then, are we justified in using the er-| | ever, bilious, 1 0! Of the above, there 
got? Sound practitioners will agree with Dr. typhus, 3 O were underl year 30 
Beck, that “in a professional as well as moral scarlet, 0 4 From 1to 2 18 

: i ’ : ‘. ‘> 5 » 
point of view, we have no more right to trifle Gout, : : ! "| ee Qh a4 
twith-the life of the child than we have with the Inflammation of | 5to 10 6 
e of the child than we have with the| the brain, 1 6 10 to 15-2 
life of the mother. W hen, however, from the bronchi, 2 4 15 to 20 2 
nature of the case, it becomes manifest that the lungs, 2 7 20 to 30 13 
life of the mother is in danger, we are not stomach, 0 I ~~ © Se 
ieuiie ientified b * stomach and 40 to 50 =7 

yj ed in using, but it is a positive bowels, eee 50 to 60. 1 
duty to do so, every means to save her, disre- bowets;— 1 1 60 to 70 6 
garding every consequence that may result to liver, ° 70 to 80 5 
the child, Now it is for such contingencies | ~ ent . oI Bi “ 
eritoneum,2 0 90 to 
that I conceive that ergot ought to be reserved. Int a iaindias 1 0 100to110 1 
, 9 

It should accordingly, I think, never be used —— idle 
except In cases where nature is incompetent to Carries forward, 35 57/Total, 130 
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Of the above there were 11 from the alms- | the formation of a caleulus: 


house, 11 people“ot colour, and two from the | 


country, which are included in the total amount. 





Died, in ‘this city, May 18, 1841, Dr. W IL | relieve symptoms produced merely by 


LiaM P, Dewees, in the 75th year of his age. 





FOREIGN. 


Lecture on Stone in the Bladder, and Lithoto- 
my. By Bransey B. Cooper, Esq., F. R.S.— 


Gentlemen: As there is a man now in the 
house on whom [ shall perform the opera- 
tion of lithotomy in the course of afew days, 


I shall direct your attention this morning to 


ever, and sometimes the first 


| 


not suffered from a single symptom of urinary 


itis Very remarka. 
IS nO pain what. 
notice the syr. 


ye 1} 
e¢ InNon 
iil 1 UDON to 


ble that in some cases there 


geon has of the case, is being ¢ 


the mea. 
chanical obstruction of the stone to the inteaies 
of the urine. I was reading the othe Waa : 
Pepy’s Diary, an account of an Alderman 
Adams, who had made no complaint, and 4 


disease, till retention ef urine came on, and hy 


| died ; 
| stone was found in his bladder which weich 


' 


the dise ist fi r the re lhe f of which that opera- 


tion is performed, and then demonstrate the 
successive st ps of the Ope rationon thesu 
you see before_you. Ido so in order that you 
may have the o pportunity of comp: ring the ac- 
count | give you of the ayreptoens and progre 3s 
of the disease, with that which you may obtain 
at the bedside of this patient; and, 
that you may thoroughly understand what yx 
will set in the oper itin a theatre, and be ena- 
bled to judge if my precept and example v 
The disease, then, is stone in the bladder, 
and the cause of the disease Is comm nly de- 
pendent on derangement of the organs of diges- 
tion and assimilation. We have lately 
over these organs in the anatomical lectures 
and you will therefore r rvs understand how 
the integrity ef the blood depen 
fect manner in which the yY perform their func- 
tions ; and it then naturally follows, as all the 
secretions are derived trom the blood, that if 
of this fluid be in 
excess, or if it contain substances which it does 
not in the healthy state, the secretions will al- 
so be altered in their physical condition and che- 
mical composition. ‘Thus, under certain states 
f the digestive organs, free acid is secreted by 
the kidne ys, W hich decompost s the ' 
ammonia always found in healthy urine, unit- 
ing with the ammonia, and setting the insolu- 
ble erystailine lithic acid free, forming the well 
know n lateritious sediment, 


: : : 
itthie acid rs formed 


gone 


any of the usual constituents 


Sometimes the 


in such quantity that it is 


} . | ] . | +. -» ot ~- ‘ 
iif posited In the V SSti Ss Th Alt Live urine LS 
» al } _ , ‘ ; a. ‘ . 
yoided, DUEL ™ e ireguenluy it ioes not se pa- 
i } —_ } } } ; . 2 
rate till the urine has cooled, it being soluble in 


In this 
case no mischief may but in the former 
itis as liable to separate in the urinary pas- 
as in the earthern vessel, and then you 
have a nucleus formed, which, by the incrusta- 
tion of successive deposits, is converted into a 
urinary calculus. Yo uu should always attend 
to the state of the urine in cases where there 
are any symptoms of derangement of the urina- 
ry organs, because, as you may readily under- 
stand, you may so modify it as to prevent the 
eccurrence of de position, 


moderate quantity in the warm urine. 
rt sult, 


cee 
saces, 


lithate of 


by je ct i 
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sec i 
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vary. | 


ls upon the per- 


this abscess, he put his finger 
Now with regard to the symptoms denoting | the wound, and, 


when, on examination of his body, g 


twenty-five ounces, I wzes once called to q 
man, a patient of Mr. Harrison, of Hodsdep, 
who had never been affected with the symptoms 
of stone, but was suffering from retention 
urine. I passed a catheter, and found an ob. 
struction In the membranous portion of the ure. 
thra, evide ntly caused by the presence « { acai. 
culus, which I removed by an incision through 
the perineum, but, on passing the instrament 
on into the bladde r, we found that this cavity 
was nearly filled by a very large stone. | 
man afterwards came into this hospital, an 
died with his constitution compl tely broken 
up. After death we removed a stone from the 
bladder of imme nse size, Howevs r, these ar 
exceptional cases, for, In most instances, wher 
urinary concretions have forme d, their presence 
is soon denoted by a well-marked train of symp- 
toms. Unless some foreign body has foun 
its way into the bladder, and forms a nucleus, 
the kidne y is the first seat of the morbid dey 
sit, and tn n you have pain in the loins, sick- 
numbness of the thich, and retraction 
the testicle. If the concretion does not pass 
on, inflammation is set up in the kidney, 
you have acute inflammatory fever, with pai 
in the loins, and intolerance of 
some cases abscess forms, which points in th 
loins, and, bursting, the finds an exit; 
and there are cases onrecord where stones have 
been removed from the kidney by surgical ope- 
ration, 

It is much more common, however, for 
stone to pass from the kidney into the ureter 
and then the symptoms I hav: 
averavated, ‘You have'\ 


loins, with spas 


i 


hiiess, 


pressi Te, F 


stone 


> just enumerds 
ecome oreatiy 


pains in the groin and 


ing, With faintings, sometimes approacnil g 
a state of collapse. The 
on into the bladder, or stops in the ureter. In 
the latter case, inflammation is excited, aaa 
sions of the peritone um unite the ureter to 
loins, the calculus ulce rates throu gh the ureter 
Suppuratic in is set up In the soft parts, an ya «tin 
stone is dise harged, l one saw a cas ft 

kind with Sir Astley Cooper. Het k me 
over to Limehouse, to see a gentleman W! 

had an abscess, which Was suppost 1 to depet 

on disease of the hip joint; and, on opening 
to the bottom o! 
feeling something hard ane 


stone either passes 
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thought it was a piece of exfoliating 
, but, when he had remove “il it by the for-| 
ceps, it proved to be a urinary cale ulus. Well, 
fier this, by a patient investigation of the 


r ugh, 


symptoms, he was enabled to trace their cause 
fom its formation in the kidney to its passa 
ne the ureter, and then, as it had not reach- 


he bladder. it had evidently passe d through 


14 
eu ‘ 
+} 

ine ures 


tion in the cluteal region. A somewhat simi- 
+ ease to this fell under the notice of Boyer, 

, French surgeon. His pati nt had suffered 
from a train of symptoms clearly referrible to 
the passage of a calculus along the ureter, but 
they were not followed by the relief commonly 
experienced when the stone passes into the 
The suffering continued, the pain in 

the loins was acute, and much increased alter 
ny quantity of fluid had been taken, On 


if) adde I. 


soundine, Boyer could detect no stone in the 


udder, but, on passing his finger into the rec- 


m. he found a tumour behind 
i discovered that a stone was impacted in 

ureter, just where the latter enters the blad- 
ef. He there fore pertormed what is called 


ine recto-vesical 


a 
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udder through the rectum.and then withdrew 


leve to De a unique Case, i tL teast WV e Live 
eration was successful. You may, t . 
ive to operate for the removal of ast whet 
tis detained in the ureter, but, « lly, 
itis required of y is t pt means to les- 
sen iit suflering ot tne patient I roils Ss 
sage into the bladder, and, by counteracti 
spasm, to facilitate its transit For this pur- 
pose general bleeding is sometimes, though not 
very Ollen, necessary ; cupping on the totns, 


with a full oprate, a warm bath, and a cathar- 


enema being generally sufficient for you 
. rp =e e 
Wh n the ston: nas entered the ier, ft 
symptoms in the early stage, and, indeed, 
au Slaves, varv very considerably in their seve- 
rity; and this, not trom anv apy irent ¢ nex- 
m With the physical or chemical properties of 
° ' 
® stone, lor w iten see very iitt Suflering 
CAUSE vy the X i ! li ne, or i y Cail- 
Ss. the suri i which is very \ . 
~ ‘ r \ 
— { ~ | } 
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| monia and magnesia, is accompanied by the 
most sutierin v5 and if from th presence ol tha 
ph sphates in the urine, you can decide that a 
Stone is of this nature, your prognosis will al- 
ways be more unfavourable. It may be ques. 
tl ned, pre rhaps, whether there is sort peculi- 
arity of constitution which renders a patient 
acutely sensitive to the pain pr duced by a cal- ; 
culus, and determines the formation of the tr ; 
ple phosphate, or whether this stone, once hay 
ing been formed necessarily injures the general 
health of the party in se marked a manper-—— 
Hlowever this may be, making a wanhce I 
the variation lth Ube syinptoms depe ine on 
the composition and size of the stone, and the 
constituuon of the ) licnt, soon Ler |} nas Clie . 
tered the bladder this organ becomes irritabie, 
there is a frequent desire to pass Water, 
uneasiness after it has passe | patients @ 
never complain of pain ¢ ng tine tu. 
iil ». wv iueercw ae | © | I 
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Of the above there were 11 from the alms- 
house, 11 people of colour, and two from the 
country, which are included in the total amount. 





Died, in ‘this city, May 18, 1841, Dr. Wit- 
L1amM P, Dewees, in the 75th year of his age. 





FOREIGN. 


Lecture on Stone in the Bladder, and Lithoto- 
my. By Branssy B. Coorer, Esq., F. R. S.— 
Gentlemen: As there is a man now in the 
house on whom I shall perform the opera- 
tion of lithotomy in the course of a few days, 
I shall direct your attention this morning to 
the disease for the relief of which that opera- 
tion is performed, and then demonstrate the 
successive steps of the operation on the subject 
you see before you. I do so in order that you 
may have the opportunity of comparing the ac- 
count I give you of the symptoms and progress 
of the disease, with that which you may obtain 
at the bedside of this patient; and, secondly, 
that you may thoroughly understand what you 
will see in the operating theatre, and be ena- 
bled to judge if my precept and example vary. 
_ The disease, then, is stone in the bladder, 
and the cause of the disease is commonly de- 
pendent on derangement of the organs of diges- 
tion and assimilation. We have lately gone 
over these organs in the anatomical Jectures, 
and you will therefore readily understand how 
the integrity of the blood depends upon the per- 
fect manner in which they perform their’ func- 





- tiers ; and it then naturally follows, as all the 


secretions are derived from the blood, that if 
any of the usual constituents of this fluid be in 
excess, or if it contain substances which it does 
not in the healthy state, the secretions will al- 
so be altered in their physical condition and che- 
mical composition. ‘Thus, under certain states 


--@f the digestive organs, free acid is secreted by 


the kidneys, which decomposes the lithate of 
ammonia always found in healthy urine, unit- 
ing with the ammonia, and setting the insolu- 
ble crystalline lithic acid free, forming the well 
known lJateritious sediment, Sometimes the 
lithie acid is formed in such quantity that it is 
deposited in the vessel soon after the urine is 
voided, but more frequently it does not sepa- 
rate till the urine has cooled, it being soluble in 
moderate quantity in the warm urine. In this 
case no mischief may result, but in the former 
it is as liable to separate in the urinary pas- 
sages, as in the earthern vessel, and then you 
have a nucleus formed, which, by the incrusta- 
tion of successive deposits, is converted into a 
urinary calculus. You should always attend 
to the state of the urine in cases where there 
are any symptoms of derangement of the urina- 
ry organs, because, as you may readily under- 
stand, you may so modify it as to prevent the 
occurrence of deposition. 

Now with regard to the symptoms denoting 





SS —————™ 
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the formation of a calculus: it is very remarks. 
ble that in some cases there is no pain what, 
ever, and sometimes the first notice the gyr. 
geon has of the case, is being called upon tp 
relieve symptoms produced merely by the me. 
chanical obstruction of the stone to the pa 

of the urine. I was reading the other day ip 
Pepy’s Diary, an account of an Alderman 
Adams, who had made no complaint, and had 
not suffered from a single symptom of urin 
disease, till retention of urine came on, and he 
died; when, on examination of his body, a 
stone was found in his bladder which weiched 
twenty-five ounces. I was once called to q 
man, a patient of Mr. Harrison, of Hodsden, 
who had never been affected with the symptoms. 
of stone, but was suffering from retention of 
urine. I passed a catheter, and found an ob- 
struction in the rnembranous portion of the tre- 
thra, evidently caused by the presence of a cal- 
culus, which I removed by an incision through 
the perineum, but, on passing the instrament 
on into the bladder, we found that this cavity 
was nearly filled by a very large stone. The 
man afterwards came into this hospital, and 
died with his constitution completely broken 
up. After death we removed a stone from the 
bladder of immense size. However, these are 
exceptional cases, for, in most instances, where 
urinary concretions have formed, their presence 
is soon denoted by a well-marked train of symp- 
toms. Unless some foreign body has found 
its way into the bladder, and forms a nucleus, 
the kidney is the first seat of the morbid depo- 
sit, and then you have pain in the loins, sick- 
ness, numbness of the thigh, and retraction of 
the testicle. If the concretion does not pass 
on, inflammation is set up in the kidney, and 
you have acute inflammatory fever, with pain 
in the loins, and intolerance of pressure. In 
some cases abscess forms, which points in the 
loins, and, bursting, the stone finds an exit; 
and there are cases on record where stones have 
been removed from the kidney by surgical ope- 
ration, 

It is much more common, however, for the 
stone to pass from the kidney into the ureter, 
and then the symptoms J have just enumerated 
become greatly aggravated. You have violent 
pains in the groin and loins, with spasmodic 
retractions of the testicle, nausea, and vomlt- 
ing, with faintings, sometimes approaching to 
a state of collapse. The stone either passes 
on into the bladder, or stops in the ureter. In 
the latter case, inflammation is excited, adhe 
sions of the peritoneum unite the ureter to the 
loins, the calculus ulcerates through the ureter, 
suppuration is set up in the soft parts, and the 
stone is discharged. I once saw a case ofthis 
kind with Sir Astley Cooper. He took me 
over to Limehouse, to see a gentleman who 
had an abscess, which was supposed to depend 
on disease of the hip joint; and, on opening 


this abscess, he put his finger to the bottom cm 


the wound, and, feeling something hard 
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rough, thought it was a picce of exfoliating 
hone, bat, when he had removed it by the for- 
ceps, it proved to be a urinary calculus. Well, 
after this, by a patient investigation of the 
s, he was enabled to trace their cause 

from its formation in the kidney to its passage 
along the ureter, and then, as it had not reach- 
ed the bladder, it had evidently passed through 
the ureter by ulceration, and* excited suppura- 
tion in the gluteal region. “A somewhat _simi- 
lar case to this fell dnder the notice of Boyer ; 
aFrench surgeon. His patient had suffered 
from a train of symptoms clearly referrible to 
the passage of a calculus along the ureter, but 
they were not followed by the relief commonly 
experienced when the stone passes into the 
bladder. The suffering continued, the pain in 
the loins was acute, and much increased after 
any quantity of fluid had been taken. On 
sounding, Boyer could detect no stone in the 
bladder, but, on passing his finger into the rec- 
tam, he found a tumour behind the prostate, 
and discovered that a stone was impacted in 
the ureter, just where the latter enters the blad- 
der. He therefore performed what is called 
the recto-vesical operation, cutting into the 
bladder through the rectum, and then withdrew 
the stone with a pair of forceps. This I be- 
lieve to be a unique case, at least where the 
tion was successful. You may, then, 
have to operate for the removal of astone when 
it is detained in the ureter, but, generally, all 
that is required of you is to adopt means to les- 
sen the suffering of the patient during its pas- 
sage into the bladder, and, by counteracting 
spasm, to facilitate its transit. For this pur- 
pose general bleeding is sometimes, though not 
very often, necessary; cupping on the loins, 
with a full opiate, a warm bath, and a cathar- 
ticenema being generally sufficient for your 


When the stone has entered the bladder, the 
symptoms in the early stage, and, indeed, in 
vary very consideraby ia their seve- 
nity; and this, not from any apparent connex- 
lon with the physical or chemical properties of 
the stone, for we often see very little suffering 
caused by the oxalate of lime, or mulberry cal- 
enlus, the surface of whichis very uneven, 
while the most excruciating agony often ac- 
companies the phosphate of lime, a much less 
Weighty and far smoother stone. It also often 

pens that where there has been a good deal 
of painwhen the stone is small, it becomes 
considerably diminished when the stone has 
become “o large; and this may probably be 
accounted or, from the circumstance that when 
the stone is very large, the urine dribbles off 


from the bladder, over the surface of the stone, 


into the urethra, without their being any con- 
tractions of the bladder ; while, when the stone 
was small, the bladder contracted strongly upon 


+t, and cansed acute suffering. Of all the varie- 


ties of calculi, that which is called the triple 
? P 
Phosphate, being formed of phosphate of am- 





monia and magnesia, is accompanied by the 
most suffering ; and if from the presence of the 
phosphates in the urine, you can decide that a 
stone is of this nature, your prognosis will al- 
ways be more unfavourable. It may be ques- 
tioned, perhaps, whether there is some peculi- 
arity of constitution which renders a patient 
acutely sensitive to the pain produced by acal- 
culus, and determines the formation of the tri- 
ple phosphate, or whether this stone, once have 
ing been formed necessarily injures the general 
health of the party in so marked a manner. 
However this may be, making allowance for 
the variation in the symptoms depending on 
the composition and size of the stone, and the 
constitution of the patient, soon after it has en- 
tered the bladder this organ becomes irritable, 
there. is a frequent desire to pass water, and 
uneasiness after it has passed. The patients 
never complain of pain during the act of mictu- 
rition, but afterwards ; and the pain is not un- 
der the pubes in the region of the bladder, but 
at the under part of the glans penis, just in the 
situation of the frenum. This uneasiness is 
relieved by bending the body forwards, and 
by pulling the prepuce, and thus you find the 
prepuce much elongated, especially in chil- 
dren. Then another marked and very constant 
symptom is, that during the flow of the urine 
the stream will be suddenly stopped, but will 
flow again on some change of position. This 
is evidently owing to the stone coming to the 
visicle orifice of the urethra, and closing the 
passage, and then falling away again on the 
position being altered. ‘Then you always find 
these persons walk very cautiously; they go 
down stairs especially ina very careful man- 
ner, to avoid any jolting; and if by any acci- 
dent they get asudden jolt, their urine becomes 
bloody. It is a common question in hospitals 
to ask them if they came in a tax-cart, and they 
reply, no, for if they ever did, their urine would 
certainly be bloody. ‘The urine also contains 
a large quantity of mucus, though it may pass 
clear, for mucus is soluble at 98°, the tempera- 
ture of urine in the body ; but when this fluid 
cools it deposits the mucus in considerable 
quantity. ‘This is owing toa healthy action 
of the mucous membrane, the increased secre- 
tion being calculated to defend the delicate 
structure from the irritation of the stone, Af- 
ter a time these symptoms increase in severity, 
the pain becomes more violent, the desire to 
pass water more frequent, and the urine con- 
tains more blood mae mearee, The rectum also 
sympathises with the-bladder, and tenesmus is 
very constant; and it is not unfrequently the 
ease that the patient cannot pass his water 
without at the same time evacuating the con- 
tents of his rectum. The amount of agony 
often suffered in this stage is almost a 
conception. I remember once going to 

beth with Mr. Cline to see a patient; and this 
man had tied a cord across two of his bed posts, 
over which he threw his legs, and thus suns- 








































4 “ 
1" REACT a) RS EEE SONS eT te EY MN te este . 
ss ‘ ° t . _ ; erateiials ™ - 
tn ctimi i Se INS Sy WO law An é. 





088 EEE ~~ 
Lo bani ann eri st 


atts Aes ea 


| 
| 
| 
{ 


a 


_arectn encenein sn keene 


5 ener is rerperenc ere tat A te: cg RA GOO 


DOA Deira, 


pe 


EE ee ale Seer R chs diarceletetitcaln. nme 





Cn ee ae ee i ee ¥ - wane 


2 ome 


veil patience niet dnnaiom 
Sypeatnganertrscass tec a 


prea EE = saa 





328 


FOREIGN. 








pended himself by his hams. ‘There was no 
doubt some ulceration of the bladder, and by 
this posture he made the stone gravitate from 
the waeiased part. You may beinclined tosay, 
when you consider what an excessively pain- 
ful posture it must be to hang by hours toge- 
ther on a cord by the hams, that the remedy 
must be worse than the disease; but you must 
remember that pain is a comparative state; and 
t shows you what intense agony a man moust 
suffer to lose the sense of pain which must 
follow such a position, in the relief it affords 
him. ‘This man had refused an operation tll it 
was too late,—until, indeed, it was plain the 
bladder was so ulcerated, that no surgeon would 
operate. Mr. Cline was talking over various 
remedies, proposing first one and then another, 
all of which, it appeared, had been tried, till at 
last he said he had seen great relief follow leak 
tea. Well, this was given him, and afforded 
the most astonishing relief, so much so, that 
he was enabled to resume a recumbent posture. 
However, it soon lost its effect, and the poor 
fellow died, completely worn out. [haveseen 
it tried several times since, Sometimes with and 
sometimes without effect; and 1 would advise 
you to bear it in mind, as worthy of trial, 
though you cannot foretell in what cases it will 
afford relief and when it will not, 

The most satisfactory evidence of the pre- 
sence of a stone in the bladder is obtained by 
sounding, that is, the passage of the instrument 
I hold in my hand into the bladder, when, on 
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SS erecting 


of touch, without that of hearing also.” I dis. 
tinetly felt and heard the stone in the bladde; 
of the man now in the hospital this mornino: but 
if 1 could not do so in the theatre to-morrow | 
should put off the operation for that simple rea. 
son. Youdon’t know what has occurred. The 
stone may have become sacculated; it ma 
have passed out of the bladder through the ure. 


thra, or by ulceration; and in all these casa" 


an operation would be improper. 

Sometimes, on sounding, you find stone jn 
the urethra. ‘This may be removed either by 
the forceps or the knife. A child was once 
brought to Sir Astley Cooper, in whose ure. 
thra he distinctly felt a stone. He therefore 
told his man to hold the child on his knees, 
and separate the thighs, just as we tie them in 
lithotomy, and then made a cut through the 
perineum upon the stone. However, just as 
he was about to withdraw it with the forceps, 
it slipped back into the bladder. He deter. 
mined rot to leave off till he had effected his 
object, and accordingly carried on his incision 
into the bladder, and removed the stone with a 
pair of dressing forceps. He took his guinea, 
and the child was taken home in a hackney 
coach, and did uncommonly well ; and I sup- 
pose Sir Astley is the only man who ever per. 
formed the operation of lithotomy on a mere 
morning patient, in his consulting room. 

But let us take the common case. Thestone 
is in the bladder, and you hear the sound strike 
it. I have had a stone placed in the bladderof 


- moving it about, you will feel it grate upon the | the subject now on the table before you, and I 


stone; and the sound it produces by striking | suppose you can hear the evidence of its pre- 


upon the stone is very audible. 


However, this | sence all over the theatre. The object you have 


means is open to mistakes ; for there may be a | in view is to remove it; and I am in the habit 


stone in the bladder you cannot strike, and 
there may be a roughness of the bladder you 
might mistake for a stone, 


| 


I am sure I have | of the perineum; second, the opening of the 


of dividing the operation practised for this pur- 
pose into four steps; namely, first, the opening 


met with at least fifty cases where there were | cavity of the pelvis; thirdly, laying open the 
symptoms resembling those of stone in the blad- | bladder ; and fourthly, removing the stone. 


der, and on passing the sound a roughness 
could be felt about the upper and fore part of 
the bladder, which a careless person might rea- 
dily mistake for a stone; and, what is very 
singular, I never saw a single case where this 
roughness existed, thata stone was in the blad- 
der. A little care will distinguish the cases, as 


the rough part. 
scribe very strict attention to diet, with blue 
pill and rhubarb at bed time, and liquor po- 
tassz, with tincture of hyoscyamus, and cam- 
phor mixture three times a day. You will, of 
course, regulate this by the state of the urine ; 
but even if the urine be alkaline, I give this at 
first, in order to relieve the urgent symptoms, 
which it does, and then you can follow up the 
treatment by muriatic acid. I would lay it 
down as an axiom, that you should never per- 


_. form an operation for the removal of stone from 


the bladder, unless you can hear the sound of 
the steel against the stone at the time of the 
operation, Do not be satisfied with the sense 





Now for the first step, the opening of the pe- 
rineum, You see this’ part exposed before 
you, and it is evident that there must be some 
guide where you are to commence, and where 
terminate your incision. You may also see 
where the raphe of the perineum and scrotum 


‘become continuous with each other, and on this 
in the former no sound is elicited by striking | point I place my fore finger, and commence the 





In these eases I generally pre- | first incision a finger's breadth below it, carry- 


ing it downwards and outwards, on the left side 
of the raphe, to a point midway between the tu- 
berosity of the ischium and the centre of the 
verge of the anus. In this incision you divide 
the skin, superficial fascia, and the transverse 
muscle and artery of the perineum. You may 
have to stop to tie this; but I do not think | have 
seen more than two cases where there hasbeen 
sufficient hemorrhage to render the ligature ne- 
cessary. 
The perineum being thus opened, the next 
object is to open the cavity of the pelvis, and 
to do this you open the urethra just after it has 
passed through the deep fascia of the perine- 







































"tery of the bulb. I open the urethra as far back 














wm, You bring the knife, its back towards 

the pubes, in contact with the groove of the 
staf, and then, by dividing the deep fascia in 
_. she same direction as the first incision, your se- 
cond step is completed. You will sometimes 
see the asfethra opened anterior to the point I 

ha ed,—and it is much easier to do so,— 
then you would be liable to divide the ar- 


as possible ; for though it causes some little de- 
lay, the safety-of the patient is of more import- 
ance than any Jittle credit gained by complet- 
ing the section a few moments sooner. 

e third step is to open the bladder, which 
is commenced by passing the point of your 
knife into the groove of the staff, which had al- 
ready been exposed in the last step. ‘The ope- 
rator then takes hold of the staff in his left 
hand, and, depressing.its handle, brings it pa- 
rallel with the knife, which is held firmly in 
the horizontal position. ‘The two instruments 
are simultaneously lateralized, so as to bring 
the cutting edge of the knife in the direction of 
the incisions already made. ‘The knife is then 
directed onwards along the groove of the staff, 
through the prostate gland into the bladder, 
when usually an escape of urine, and the free- 
dom of the motion of the knife, tell you that 
this step is completed. Your object is not to 
make a large incision, and you therefore keep 
the back of the knife in close contact with the 

ve of the staff; for if there is any consi- 

erable angle formed between them, of course 
a large incision is made as you push the knife 
on. It is always better to enlarge the cut 
through the prostate as you withdraw the 
knife, than to divide to any extent as it enters; 
but in either case you must be exceedingly 
cautious, for you may divide the large venous 
plexus of the prostate, wound the rectum or the 
vesicule seminales ; or,*if you divide the cellu- 
lar investment of the prostate, you probably 
give rise to subsequent infiltration of urine into 
the cellular tissue of the pelvis. They say 
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Nou have seen me perform these successive 

steps as I have described them, and now all the 

surgery of the operation is concluded; bat all 

the real difficulty is to begin; for it is in seiz- 

ing and removing the stone that the greatest 

mechanical dexterity is often required. You 

withdraw the staff, and pass the forceps into 
the bladder, as 1 now do, strike them against 
the stone, to discover its precise position, then 

gently open them, and endeavour to seize the 
stone. ‘This I readily remove, drawing down- 
wards and outwards in the direction of the ex- 

ternal wound; but I find there is another; and 

now you see that, though my finger is on it, 

and it appears scarcely an inch from the skin 
of the perineum, and there are no contractions 
of the bladder to impede the action of the for- 
ceps, as you will meet with in operating on the 
living, still I have difficulty in seizing it; and 

now I have hold of it in the long axis. When 
this is the case, you must endeavour to alter 
its direction; but be careful not to push it out 
of the forceps again, as this would be very an- 
noying, after you had been some minutes vain- 
ly endeavouring to seize it. If, notwithstand- 
ing alteration of position, you, are unable to 
withdraw it, you must enlarge your incision. 

I believe, gentlemen, that this is all I have 
to say to you with regard to the operation of 
lithotomy, with the exception of a remark or 
two on the straight staff, which is the one | 
prefer, because, by the depression of its han- 
dle, the prostate becomes so raised from the 
rectum as to bring the opening made through 
the former in a line with your external inci- 
sions, and forms, therefore, a straight passage 
into the bladder. You also derive another ad- 
vantage from the greater space gained between 
the prostate and rectum, so that the intestine 
is much less liable to be wounded, and the re- 
moval of the stone is facilitated. With respect 
to the knife recommended by Mr. Key, although 
J generally use it myself, I certainly feel it my 
duty to recommend a young surgeon to use Sir 


that you can tell when you have divided the| Astley Cooper’s probe-pointed knife for the 
prostate by the sensation given you on cutting | division of the prostate gland, as the resistance 


it; but this is not the case; and if you only 


which it offers, compared to the’ sharp-pointed 


consider fora moment what a powerful lever] instrument, gives a better indication of its 


you-have-in the long angle of this knife, you 


having entered the cavity of the bladder, and is 


will see at once the danger you run by the/ less liable to injure its coats. 


slightest haste or carelessness. Enlarge your 


I may also make a few remarks upon the dif- 


incision then as you withdraw the knife, but} ficulties which present themselves in the seiz- 
remember that it is only necessary to make it] ing’and removing the stone, which may arise 
large enough to admit the end of your finger, | from the size, form, position, and consistence 
as the prostate very easily tears, and the open-| of the calculus, and the condition of the blad- 
ing 1s enlarged far more safely by tearing than| der itself—circumstances, however, of such 
by cutting. Even if the perineum is so deep! practical importance, that | shall occupy an- 

t you cannot reach the prostate with the fin-| other lecture upon the subject of lithotomy, 
ger, rather than run any risk with the knife, I} especially with regard to the various difficulties 
Would introduce a blunt gorget, and with this| which may embarrass the operator, —Provin- 
dilate the o ming in the prostate. Having) cial Med. and Surg. Journ. 


wn the knife, you pass your finger on 
‘nto the bladder, and feeling the stone, know 





Biographical Sketch of Esquirol.—John Ste- 





‘Mat the third step of the operation is com-| phen Dominic Esquirol was born at Toulouse, 


pleted. 
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in 1772, of a family much esteemed in the town, 
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as well] for their private virtues as for the ser- 
vices which they had rendered their fellow ci- 
tizens. At the beginning of the Revolution 
there was a frightful scarcity in France, and 
the mob of Toulouse was just going to call for 
the heads of the engrossers, when Esquirol’s fa- 
ther, being informed that there was a stock of 
corn at some distance from the town, ordered it 
to be brought immediately, and pledged his 
fortune for the payment. ‘Though he was rich, 
his fortune was hardly equal to so enormous an 
expense, and he would have been ruined, to 
save the lives of his fellow citizens, if the town 
had not discharged the debt so nobly contraet- 
ed by one of its representatives. Such actions 
could not fail to make a lively impression on 
the mind of Esquirol, who, though quite young 
then, already possessed the high moral quali- 
ties of which his life was the continued expan- 
sion, 

Esquirol began his studies at the College 
de ? Esquille, at Toulouse. He then went to 
the Seminary of St. Sulpice, to attend acourse 
of philosophy ; but the government having or- 
dered this establishment to be closed, he re- 
turned to Toulouse, where he commenced his 
medical studies ; less, perhaps, in consequence 
of a decided vocation for the art of healing, 
than with a view of obtaining the place of offi- 
cier de santé in the army, an employment quite 
in harmony with the mildness of his character 
and the habits of hismind. Afterhaving serv- 
ed as surgeon in the army of the Pyrenees, he 
returned to Paris with the intentionof continu- 
ing his medical studies. Two men, equally 
celebrated, and equally worthy of their celebri- 


ty, filled with ardour for science, and rather 
‘ eompetitors for fame than professional rivals, 


were then lecturing on clinical medicine, and di- 
vided between them the pupils of the Parisian 
school: these were Corvisart and Pinel. 
Corvisart, an acute observer, as well as a 
bold, eloquent, and enthusiastic professor, drew 
an immense concourse of auditors to the Cha- 
rité. Pinel, hesitating and timid, not naar 


‘how to lecture formally, but only to chat goo 


humouredly, was followed in his visits to the 
Salpétriére by a number of pupils, who, in zeal 
and knowledge, were nowise inferior to those 
who thronged the wards of the Charite, What 
made Pinel followed were two most valuable 
qualities ; namely, great penetration asa prac- 
tical physician, and great clearness as a pro- 
fessor. When you heard him discuss a dis- 
ease, you would have thought that he was read- 
ing out of the book of nature. A fewclearand 
simple propositions formed the subject of his 
lectures, and they were set forth in such aman- 
ner, that each hearer comprehended them with- 
outdifficulty, and retained them with ease. From 
Corvisart one learned quickly; from Pinel, 
with accuracy. (Chez Corvisart on savait vite ; 
chez Pinel, on savait bien. ) en 
Esquirol attached himself to Pinel. There 
was such a conformity of character and tastes 








between the master and she scholar, that their 
acquaintance once formed, soon changed, on the 
part of Pinel, into paternal affection; on that 
isquirol, into filial love. 

inel had struck the fetters off the lunatics 
in the Bicétre ; he had published his immortaj 
Traité de la Manie, and, with the aid of Pys. 
sin, who was placed under him as Superintend- 
ent, he had effected cures, which were the more 
surprising, as he had to treat none but lunatics 
supposed to be incurable, and who had alread 
undergone, in vain, the treatment of the Hétel- 
Dieu. This was merely physical, and, with 
the exception of a few modifications, such ag js 
still employed in some of our establishments, 
The Nosographie Philisophique had also ap. 
peared ; and this work, which has gone through 
fifteen editions, had immediately become the 
classic book of students, and even of physicians, 
Whether Esquirol thought less of the Nosogra- 
phie Philosophique than of the Traité de la Ma. 
nie (in which ease he anticipated the judgment 
which has since been passed on the two works,) 
or whether a secret inclination carried him to 
the study of mental diseases, he chose the lat- 
ter subject, and dedicated his whole life to it, 
Every one knows the rough usage of lunatics 
before Pinel’s time: they were purged, bled, 
loaded with chains, and confined in dun 
geons ; while others were sent to the gallies, 
hung, or burned; according to the nature of 
their delirium, and the countries in which they 
lived. 

In order to cure the mad, Pinel undertook to 
enlighten persons in their senses, and wrote his 
treatise on madness. The road being opened, 
Esquirol entered on it: he attached himself to 
Pinel, and followed him in his elinigue among 
the lunatics at the Salpétriére, where he col- 
lected his first cases. Headmired his master’s 
science, but was not dazzled by it. Being gift- 
ed with great penetration, a clear judgment, 
and wonderful activity of mind, Esquirol 
thought that Pinel’s method might be improy- 
ed, and undertook to do it. To venture to do 
more and better than Pinel was a great piece of 
boldness ; yet he had this boldness, and Pinel 
himself applauded it. ' 
Esquirol began by a thesis published in 1810, 


on “The Passions considered as Causes, Symp / , 


toms, and Curative Means of Mental Alien: 
tion.”? This thesis is not less remarkable for 
the justness of its thoughts than for the prop! 
ety and elevation of its style. Esquirol had: 
been struck, not, as a modern says, by the ana- 
logies between madness and reason, for they 
are contraries, but by the points of similarity 
between the condition of some lunatics and 
that of persons agitated by strong passions; 
and, from the cases whith he had collected on 
the subject, he had coneluded, that madness 1s 
often a purely moral disease, and curable chief- 
ly by moral means. 
“Do you see,” he said, ‘that man with an 
inflamed face, convulsed features, eyes red and 
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i EE is meditating some act of ven- 
‘ He is uttering the sharpest and most 
emai words: his voice is harsh and threat- 
= oy hrases short, quick, and interrupt- 
yr would seem that the organ of speech is 
wt sufficiently moveable to express the ideas 
which arise in a disorderly crowd in his imagi- 
"nation, quickened by his wrath.” 
And in another place :—** Do you see that 
ng man near the woman that he adores ? 
His eyes are fixed; his face turns pale and red; 
his. respiration is frequent, his words interrupt- 
ed. Do not his deep sighs, and the irregular 
and tumultaous pulsations of his heart betray 
his passion ? The image of her he loves pur- 
sues him; he no longer sleeps; he forgets to 
eat, and grows thin. Do not directly oppose 
his passion, for he is capable of attempting any 
ino to obtain the hand of the woman whom it 
: jor be in vain to refuse him. ‘The opposi- 
tion which he encounters makes his desires 
/'\more energetic; he knows not the voice of his 
| relations, and misapprehends the counsels of 
his friends. Wait and hope; time and absence 
\ will do what neither advice, authority, nor rea- 
gon could effect.” 
\" A young Italian woman had gone mad in 
lconsequence of extreme vexation. A female 
and sang séme Italian airs before her, and 
'thipatient, who was much agitated and con- 
fyised, became quiet and silent, and seemed 
gJsiten. The physician seized on this indica- 
music to be played in the 
room next to the patient’s and she recovered 
her health.” os 
_ Esquoirol always recognized and proclaim- 
ed the efficacy of moral agents; and in the 
_ whole course of his long practice he employed 
ooh utical remedies only “when the aber- 
tation of thought was accompanied by a ma- 
terial injuryy characterized by some bodily 
_ ympom sa ee 
Sometime after having published his thesis, 
quirol became the assistant of Pinel at the 
Salpétriere ; at the death of his master he suc- 
ceeded-him, and remained at that establish- 
ment until] 1825, when he was appointed first 











f ~~ physician at Charenton. 


During his residence at the Salpétriére, (I 
say his fesidence, because he really lived amidst 
his patierits,)/ Esquirol became a writer for the 


great Dictionnaire des Sciences Medicales, in 


Which he inserted long and really-original arti- 
cles on idiocy, manja, melancholy, monomania, 
dementia, deliriu ; hallucinations, and demo- 
am homania. Wi ords idiolie and monomanie 
are his own, and have become classical” 
_, To undertake to analyse Esquirol’s works on 
~ Madness, would be to undertake the entire his- 
tory of the di 3 as there is not one of the 
forms which it pyts on that Esquirol did not ob- 
Serve and descri He pointed out first to 
physicians, and then to magistrates, the exist- 
ence of homicidal monomania, and thus saved 
*i0" # Gime from death and the infamy 
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of the seaffold. ‘The memoirs written by Es- 
qvirol on legal medicine are very numerous. 
They were chiefly on. homicidal monomania 
and moral liberty, arid were inserted in the 4n- 
nales d Hygiene Publique et de Medecine Legale, 
of which he was one of the founders and most 
eminent writers. 

While he was chief physician to the lunatic 
and epileptic patients at the Salpetriere, Esqui- 
rol gave clinical lectures on madness, which 
yearly attracted a great concourse of native and 
foreign auditors. ‘This instruction, where the 
cleverness and delicate tact of the professor 
were mingled with his profound knowledge, 
formed those physicians, who saheounhaaln. 
and after having distinguished themselves by 
their labours in this branch of the art of heal- 
ing, were placed (thanks to the credit which 
Esquirol justly enjoyed) at the head of great 
lunatic establishments. In Germany, in Italy, 
and even in England,.the majority of special 
physicians, those who have made madness the 
chief object of their studies, consider theni- 
selves fortunate in having attended the lectures 
at the Salpétriére, and in being called Esqui- 
rol’s pupils. They are really so, for they have 
read and reflected on his works, which they have 
translated into their language, and made the 
guide of their practice. 

Esquirol several times visited all the lunatic 
asylums in France at his own expense; he de- 
scribed them, had plans of them engraved, and 
intended to publish them some day, and to set 
forth in detail what he has but slightly touched 
on, namely, the best mode of constructing and 
managing a lunatic asylum. This work we 
shall never have, as Esquirol did not leave ma- 
terials sufficiéntly worked out, to make us cer- 
tain, when we collect them together, that we 
have his entire scheme. Yet the asylum which 
was built under his direction at Ivey-sur-Seine, 
may make up for his silence toa certain point, 
for he combined there, as far as he could, all 
that he judged capable of contributing to the 
cure of lunatics. The great establishments jn 
France destined for the treatment of lunacy, 
have been partly constructed in accordance with 
the advice and plans of Esquirol ; and abroad, 
where his counsels and name were not less ve- 
nerated than at home, we have seen a sove- 
reign—the King of Sardinia—order a large 
building, origimally constructed as a lunatié 


asylum, to be turned into barracks, and a new — 


edifice on the plan of the French physician to 
be built in its stead, Esquirol fonaeed the finest 
collection in existence of ancient and modern 
works, French and foreign, on the subject of 
madness; and he also collected several hun- 
dred skulls and casts of heads to assist the stu. 
dy of this disease. 1t was not for himself, but 


rather for the advancement of science/that he \ 


had collected these valuable,materials, for they 


were at the service of every One who wished to 


profit by them. To obtain this favour from 
him, and to be allowed to examine his MSS,, 
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fr 
3 fioptbis doc- 
trines, or see as he sat. ith him, every one 


enjoyed perfect d, if he esteemed 

‘you were his pupil or 

‘ef Hot, you might, without 

im, discuss a qustion with 

ppose Gate HES TO his, eniyit you were 

e right, he yielded with a good grace, for 

e did not suffer in the least by it. 

religious by nature, and a devoted 

isan_of the old monarchical creed, he was 

ar from requiring any one to approve of his 

principles, far less to conform to his opinions. 

All that he asked from others was tolerance, 

and he every day afforded the example of this 

virtue. Some of his old friends spoke and 

thought like him; the younger ones all belong- 

ed to a party contrary to him, and yet he loved 

them all with the tenderness of a father. He 

had himself made the remark, that those in 

whom he had been most interested, whom he 

had invited to his house and admitted to his 

intimacy, far from sharing his opinions, had 

almést always attacked them. Thus he was 

never surrounded by flatterers, a very rare cir- 

cumstance in the high position which he occu- 

pied, and which of itself would suffice for his 
panegyric. 


Too timid to make his way in the world, as: 


the phrase is, he owed his success to his merit 


alone. He neither intrigued nor caballed, he 
‘felt no jealous rivalry, nor was he in the least 


wretched when some competitor gained the day 
over him. He sometimes saw enemies attack 
him with animosity, and he pardoned them; he 
saw pupils whom he had loved turn against 
him, and he did not. love them the less. One 
day when I was complaining to him of the at- 
tacks against me, and let him see how much I 
suffered from the whispered and printed calum- 
nies to which I was exposed, he smiled, and 
consoled me by reminding me of his own histo- 
ry. When he published his first works he had 
been violently attacked ; improperand abusive 
appellations had been addressed to him ; he 
bore them without saying a word, and if he 
remembered them, it was not to accuse their 
authors, but to give me an example useful to 
my repose. 

The timidity of Esquirol never degenerated 
into weakness, and he showed courage when 
duty or honour required it. At one time he de- 
fended a man suspected of aristocratic princi- 
ples, and on his trial before the revolutionary 
tribunal at Narbonne. He spoke from his 
heart, his yoice was warm, his look animated, 
and he astonished by his boldness, ‘The audi- 
ence was moved, and the relenting judges con- 
sented to be just for the nonce. At another 
time, when he had become a man of influence, 
he prevented the suppression of the college of 
Soréze ; it was tainted with liberalism, and he 
was quite monarchical ; but he was tolerant, 
and desired to convince, not toforce. On ano- 
ther occasion he opposed the dismissal of a 





Montpellier professor accused of imparting re. 
volutionary principles to his pupils, and noe 
the matter to be left to the cognizance of th 
ordinary tribunals. During the revolution of 
July, his house was the asylum of M.de Mont. 
bel, who was then a minister. 

When Esquirol came to Paris, he was with- 
out fortune or patronage, and he lived for seye. 
ral years in a state approaching to distress 
He liked to recall this epoch of his life to 
those pupils who were in a similar situation, in 
order to give them courage and the hope of vig 
ter times, 

A week before his. death, and when already 
labouring ander a pulmonary gangrene which 
had hindered him from seeing his patients at 
Charenton that day, he chose to be present a 
a sitting of the Council of Health, of which he 
was Vice President, He returned very ill, fe. 
verish, and spitting blood. He went to bed 
‘and the pulmonary affection was of itself not 
serious; but he felt so weak, that from thatmo. 
ment, MM. Louis and Cayol, who were called 
in, thought his lifein danger. Esquirol thought 
so too, and whatever trouble was taken to de- 
ceive him on this point, he pepared to die, 
Without having experienced any but physical 
sufferings, as calm in mind as when in his best 
health, he foresaw the day and hour of his 
death, prepared for it with the faith of a Chris- 
tian, and expired tranquilly and withouta strag- 
gle on the 12th of December, 1840, in the 68th 
year of his age. Esquirol was one of the most 
eminent physicians of our era. Henceforth 
his name belongs to history, and it will not pe- 
rish.* » 
Lond, Med. Gaz. 


Bronchocele treated by Ligature.—F. G., an 
exceedingly diminutive little girl, thirteen years 
age, was admitted.October 13th, with a large 
bronchocele, which her friends wished to have 
removed, in consequence, principally, of the 
disfigurement which it caused. She has al- 
ways had a slight swelling in the neck a litte 
on the right side of the middle line, which has 
increased very rapidly within the last two years; 
it is now about the size of a small orange, situ- 
ated in front of the sterno-mastoid, and extené- 
ing from the clavicle nearly to the lower jaw; 
it is soft, slightly moveable, and not adherent 
to the skin; the pulsation of the carotid is com- 
municated to it, when pressure is made on It 
backwards, but not when the tumour is grasp- 
ed in the fingers placed on each side. The 
child does not suffer any pain in it, nor does it 
impede respiration, except when she laughs, 
and then it appears to press upon the windpipe 
there is no tenderness over the tumour, and the 
skin is of its natural colour; the general health 
is pretty good ; bowels regular. : 

Oct. 26. Mr. Liston having determined t 
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* Abridged from a life by M. Leuret, in the Ga- 
zette Medicale, Jan. 2, 1841. ~ 
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tie the tumour, proceeded to perform the ope- 
ration to-day? An incision was made over the 
tumour, extending through the skin, in the di- 
rection of the sterno-mastoid ; the integuments 
were then dissected away from the subjacent 
growth, and held aside by assistants, so as to 
expose fully the base of the tumour. Mr. Lis- 
ton then passed ligatures at the base of the tu- 
mour in the same manner that he employs them 
in erectile tumours, and fairly strangulated the 
diseased growth, ‘here was pretty smart ve- 
nous hemorrhage during the operation, but this 
was stopped as soon as the ligatures were tied, 
by wrapping a strip of dry lint round the neck 
of the bronchocele ; the patient was then put 
to bed; cold water to be applied over the part 
at short intervals. 
27. The patient slept tolerably well last 
isht. She complains this morning of some 
in the throat and head ; bowels not open- 
ed since yesterday morning; tongue white ; 
pulse frequent ; still some bleeding when the 
patient coughs, To take a dose of castor-oil 
directl 





28, More comfortable; much less pain in 
the tumour, which is now getting darker- 
coloured ; still slight oozing of blood occasion- 
ally. 

a1. Going on well; the tumour is now 
quite dry and black on the surface, and 
smells offensively ; bowels kept open once a 
day, by giving a dose of castor oil in the morn- 


“ler. 2. Hemorrhage cameon suddenly this 
morning at five o’clock ; nearly half a pint was 
lost before it was arrested ; the patient fainted; 
a piece of lint was wound firmly round the base 
of the tumour, and the hemorrhage thus com- 
pletely commanded. Wine and water, in small 
quantities, at frequent intervals, until the pa- 
tient recovers. 

11, Has been going on well since last report. 
She has been much relieved by the removal of 
the dead parts of the tumour ;_ nearly the whole 
of it has now separated, and the wound appear- 
ed quite clean and healthy this morning, and 
was dressed as usual. About 1 P. M., whilst 
the child was eating her dinner, bleeding sud- 
denly came on, and that so rapidly, that seve- 
ral ounees were lost before assistance could be 
obtained. It was found that the hemorrhage 
Was venous, and proceeded from the upper an- 
gle of the wound ; it was'soon checked by the 
application of cold, and then a graduated com- 
press and roller were applied, and the child, 
who was faint and frightened, put to bed, 

%. Discharged. ‘To attend as an out-pa- 
tient. 

Dec. 4. Patient came to-day. Wound heal- 
ed, with the exception of a very small part, 
Which is dressed with a weak solution of sul- 

ofcopper. ‘There is still a little fulness 
puffiness around the ciecatrix. ‘To have a 


On Congenital Opacity of the Cornea, By 
Mr. S. Crompton, of Manchester.—There are 
two brothers in Manchester who are commonly 
supposed to have been born with opaque cor- 
nex. The elder boy is eighteen years old; 
the younger three; and they are the second 
and tenth of a family of ten children of the 
same parents: the eyes of the rest being per- 
fect.* 

The right eyes of both brothers are staphy- 
lomatous; the staphyloma being much more 
prominent in the eldest boy, 

Their left eyes agree in the following par- 


‘ticulars:—They are very small, and soft to 


the touch; the line of union of the sclerotica 
and cornea is irregular, and less distinct than 
is natural. ‘The irides are blue, and very con- 
vex, The eyeballs are wanting in plumpness 
and rotundity, and look unfinished, 

An opacity of the cornea keeps a part of the 
pupil of the younger boy’s jeft eye ont of 
sight; and at the upper part, there is an irre- 
gularity in the outline of as much of it as is 
visible. But the elder boy has a regular pupil, 
and the whole of his cornea is quite transpa- 
rent, saving a small portion of the lower part 
of it at its junction with the sclerotica, and I 
am not sure whether this opacity is not from 
an encroachment of the sclerotica at this point, 
and.a result of the irregular line of union of 
the cornea and sclerotica, of which I have al- 
ready spoken, 

The elder boy can see well. I have endea- 
vored to ascertain the exact degree of vision 
which the younger possesses, but without suc- 
cess. When he is examining any object, he 
turns his eyeball inwards and his head to one 
side, probably in order to present as much as 
possible of the pupil towards it, ‘Things 
which he can handle he puts very close to his 
eye. 

So far I have attempted to describe the pre- 
sent appearances of the eyes of these two bro- 
thers; and, in the next place, I shall lay be- 
fore you the testimony upon which the suppo- 
sition, that they were born blind of their right 
eyes, and with opaque cornee of the left, is 
founded. 

First, the lestimony of the mother.—( Whom 
I have known seven or eight years, and can 
perfectly believe.) She states that on the day 
after he was born, she discovered that the eyes 
of the elder of these two boys were * not 
right.” She was led to examine them by ob- 
serving, when he was asleep, a prominence of 
the upper eyelid of the right eye. On looking 
at this eyeball, she discovered that it was far 
from being as it ought to be, It projected at 
that time as it does now, but not so far. The 
front of the /eft eye was partly covered by a 
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* Of the condition of the eyes of the first bogn 
child of these parents, nothing is known. The 
child died within a few hours of birth, and its eyes 





t containing iodide of iron twice a day.— 
Lancet, 
Wuoxe No. 151, 43 


were not examined. 


~ 



















> Sages = n x 
lla EARN Tt IRE ANNE CA TR Ly ABR AED ID AMIN NIE. i PR BE Sees tae 
nee fn oe <1 = en ee ey - . 





























































Be le A ARO Ne A RN te ITE IA C8 I NT RNR AR eR Met M ale i tse 


\y 


334 ; FOREIGN. ‘y LB 














‘‘ pearl.” This opacity grew thin first of all 
at the outer edge of the cornea : that portion of 
it, which was at the nasal margin of the cor- 
nea, being the last to gain its transparency. 
Her surgeon saw the eyes on the same day, 
and told her that medicine would /be of no use 
to them. ee 

Since the birth of this boy, she has always 
commanded her nurse to look at the eyes of her 
other children immediately after birth, to see if 
they were perfect. ‘The third child, the fourth, 
the fifth, the sixth, the seventh, the eighth, and 
the ninth were all born with perfect eyes : the 
tenth was not, 

Her tenth delivery was attended with dan- 

r, and her surgeon tarried awhile with her. 

efore he left the house, the nurse discovered 
that the rhi'd’s eyes were notright. ‘They were 
shown to him- immediately, that is to say, not 
later than one hour after birth, He gave her 
the same opinion that she got respecting her 
eldest boy, that medicine would do no good. 
Most positively, there was no running of mat- 
ter from this boy’s eyes; there was no dis- 
charge whatever; neither were the eyes blood- 
shot, nor were the eyelids swollen. As to the 
elder boy, she cannot speak confidently. She 
does not remember that matter ran from his 
eyes; itmay have done. It is so long since 
he was born that she is afraid to trust to her 
recollection. 

Second, Mr. Allen, late house-surgeon to St. 
Bartholomew’s Hospital, who attended the la- 
dy upon the birth of the youngest of these two 
boys, has very kindly given me the following 
particulars :—He saw the eyes immediately af- 
ier birth, and distinctly remembers that the 
child was born with opaque cornea. He met 
Mr. Barton in consultation upon the case, and 
he remembers that the imperfect development 
of the eyeballs was particularly remarked. The 
child had not purulent ophthalmia. 

Third, Mr. Barton, the senior surgeon to the 
Manchester Eye Hospital, remembers meeting 
Mr. Allen in consultation upon the youngest of 
these two children. He considered the eye- 
balls to be imperfectly developed,* and from 
the testimony, he felt assured thatthe opacity 
of the cornea was congenital. 

Fourth, I saw the boy when he was about a 
month old. Ihad no doubt that the disease 
was congenital, ‘There was no redness of the 
conjunctiva, nor granular state of the eyelids, 
I thought the case so remarkable that I have 
frequently called upon the mother to see the 
changes that were taking placein theeyes. At 
that period I made most diligent inquiries re- 
specting the previous existence of inflamma- 





* Mr. Barton pointed out to me a case from Ri-’ 


pon, in Yorkshire, in which there was a like imper- 
fect formation of the eyeballs. In this case: the 
cornea was transparent, but the lens opaque. ‘The 
eyes were particularly small, and it was said that 
the child was born with these appearances, 








ES 
tion, and satisfied myself that none had existed 
since birth. The entire cornea of the left eye 
was densely opaque. ‘The outer edge of it 
cleared first of all. 

Fifth, Mr. Walker, assistant surgeon to the 
Manchester Eye Hospital, tells me that this 
is the case to which he alluded in the follow. 
ing quotation :— 

Purulent Ophthalmia, even before birth. By 
John Walker, Esq., Manchester.—* You wilj 
probably agree with me in thinking that this 
disease may arise from a number of causes, one 
of which may be some such secretion as that 
alluded to, and another a peculiar congenital 
predisposition, ‘This extraordinary case Iwill 
state a little in detail, since, as far as I know, 
there is vo similar one on record, although pro- 
bably others must have occasionally occurred, 
The child, when first brought under my notice, 
was six months old, and the mother, a very in- 
telligent person, informed me that at the time 
of birth its eyes exhibited the same appearances 
as were now observable. ‘The disease had ran 
through its entire course previously to birth, 
for, according to her account, there was no pi- 
riform discharge, inflammation, or intolerance 
of light, noticed at any time subsequently, The 
cornea of one eye had completely sloughed, the 
eyeball had sunk, and of-course not the slight- 
est vision existed.* More than one-half of the 
cornea of the other eye was opaque; through 
the remaining transparent portion a part of the 
pupil could be discerned, and the iris and cor- 
nea appeared almost in contact, The transpa- 
rency gradually extended, and more of the pv- 
pil became accessible to light; hence, though 
vision was very imperfect when I last saw the 


child, yet it appeared to be gradually improv- | 


ing.” —Braithwaite’s Retrospect, vol. i. p. 115), 


taken from the Lancet, Feb. 8, 1840, p. 713. 
Mr. Walker mentions another case which 
he saw on the second or third day after birth. 
Both corne “ were opaque throughout, and un- 
usually large and prominent, so that very little 
of the sclerotica was discernible. ‘The opacity 
was of a bluish white colour ; there was scarce- 
ly any irritation about eithexeye; nothing like 








* I saw this child for the first time when he was 
about a month old ; Mr. Walker when he was sit. 
[ remember distinctly that that the right eyeball 
was particularly small, and that none of the irs 
was visible in the left eye. Since that time the 
right eyeball has grown very considerably. It bas 
not been a mere increase in size, but, as it were, a0 
evolution of an eyeball. Changes are continually 
taking place in it. Although the cornea is staphy- 
lomatous, it appears that there is an effort to restore 
its transparancy. Within the last month or two, 
something like a pupil has become visible. It was 
first observed by the mother, who very anxiously 
watches the changes in her boy’seyes. ‘These cir: 
cumstances countenance Mr. Barton's opinion, 
that the eveball had been developed, not in wlere, 
but arrested in its growth. 
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dammation.” He regarded it as a case of, 
malformation, and he says that, at the secon 

ear, the cornes were ‘‘perfectly healthy, tran$- 
parent, and of normal size.” / 

-[ think it would be difficult to obtain more 
conclusive evidence respecting any congenital 
disease of the eyes than that which I have col- 
jected respecting the younger of a boys. 
‘The evidence is not so clear concerning tie el- 
der boy; but if the following cases bf true, 
it would seem certain that several children’ in 
the same family may be orn with opaque 
corne®. . 

account of a uncommon Blindness in the 
“hye + Hath dhe Children. /By Mr. Sa- 
uve. Farar, Surgeon at Deptford. Com- 
municated by Mr. Watson. Read March 


2d, 1790.* 

“About nine years since, I was desired to ste 
a child, who was about a month old, and’ ap- 
parently blind, having the cornea of both eyes 
opaque, so that not the least of the iris was to 
be seen. ; 

“My opinion was, that nothing could be done 
in this case, and that the child would for ever 

be blind. a 

“ About a month rwards the parents in- 
formed me there waS some alteration in the 
child’s eyes, and requested I would examine 
them again. /I then perceived the opacity to be 
so much lessened that I could faintly discern 
the iris. In two months more the child could 
perceive light, and from that period the sight 
eas i increased ; and before it was ten 

‘mbnths old the recovery was complete. 

* About three years after, another child was 
bora of the same parents with exactly the same 
appearances, Having seen the progress of the 
first ease, 1 concluded that in this the event 
would be nearly the same, and, indeed, so 
it happened in much about the same space of 


“The-manner in which the cornea acquired 
its transparency was, in these cases, remarka- 
bly curious: the external edge, first growing 
thin, soon after became clear and transparent ; 
and after this manner the whole surface of the 
cornea brightened up, the centre being the last 
spot that recovered its transparency. 

“Two years ago the same persons had a 
third child born with the same appearances, 
except that the opaque part seemed thicker, 
and that a short round ligament, about three- 
eighths of an inch long, and of the thickness of 
a probe, arose from the inner part of the upper 
eyelid, was attached to the inferior edge of the 
cornea, and, when the eyelid lifted up, acted in 
Some measure like an additional muscle, by 
partly raising the globe of the eye. ‘The liga- 
ment soon began to waste, and in about three 
Weeks quite vanished. 


__. “From having seen the two preceding in- 


of sight restored, and. from the disap- 
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arance of this ligament, I thought the opaci- 
ty of the cornea in this child too would soon 
begin to give way; but in this I was deceived; 
a whole year having elapsed before the small- 
est alteration took place. 

** At the end of a year the child seeméd to 
be much diverted by passing its hand pep 
ally, with the fingers extended, before 1 
and this has been its constant amuse 
that time. The opacity has slowly diminish- 
ed, but much of it yet remains, 

* The child is now two years of but as 
it can find its way about! the house,-aad distin- 
guishes colours and different objects, bWholding 
its head in a particular direction, | think, in 
time, the opacity will entirely disappear.” 

Depijyril, Feb, 2452790. Y 


To recapitulate,:—It is proved by the clear- 
est testimony that in the younger of the two 
children whose cases I have described, the ap- 
pearances existed witlin one hour of birth, and 
that there Was not purulentaphthalmia. What 
clearer testimony can be obtained respecting 
any disease of the eyes being congenital ? 

‘Tha&mother was /led to examine the eyes of 
the elder boy oa the day after birth/b; 
ing when he was asleep a promigence of the 
eyelid ariBing frdm the gtaphylo 
The stay syil// ex 















; on the 


ame day, and ob- 
/ insurable by me- 
lnfa thitd case (Mr. Walker’s) the child on 
the Second or third da after birth had perfectly 
oppque cornewe, and not any signs of existing 
inflammation. “ / 

I need not remark that it is impossible to ex- 
plain the last two cases on the supposition of 
their having arisen from purulent ophthalmia 
after birth. 

Instead of denoting the points of resem- 
blance between the two first of these cases and 
Mr. Farar’s, 1 must devote the remainder of 
this communication to an examination of the 
following jadgment which has been passed up- 
on the latter by Mr. Middlemore, of -Birming- 
ham :— 

“The occurrence of extensive opacity of the 
cornea, as an effect of purulent ophthalmia of 
newly-born infants, appears to have led Mr. 
Farar into a very curious blunder. Ina paper 
read before the Society for Promoting Medical 
Knowledge, he has very singularly pointed 
out, as a congenital disease, what I conceive to 
have been a mere eftect of inflammation.’”* 
(Here Mr. Middlemore quotes Mr. Farar’s pa- 
paper verbatim, as far as the end of the second 
case.) é. 

Whether congenital opacity of the cornea 





* Middlemore—Treatise on Diseases of the Eye, 
London 1835, vol. i. p. 155, 
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has ever occurred, is not merely a question of 
curiosity, but one of practical interest. Sup- 
pose a child to be born with the appearances I 
have described, and that they are not observed 
till several days after birth, would it not be 
very natural for the friends to suppose it be- 
came blind whilst the doctor was seeing it 
daily ? In defence of himself, the doctor might 
urge that there had been neither purulent dis- 
charge from the eyes, nor other signs of pre- 
sent inflammation ; yet, if he turned to his own 
experience, and to the literature of the subject, 
he would find that the cases (and those, per- 
haps, the only cases) that he could adduce on 
his behalf, are disbelieved by the only author 
that has noticed them—by the writer of a sys- 
tematic work, whose province, as such, is to 
pass impartial decisions, and who, being a 
self-elected judge, may reasonably be supposed 
to have regarded the cases with the greater care 
before he passed judgment-upon them. 

These remarks lead me to speak of the origin 
of this communication. Until I met with Mr. 
Middlemore’s pungent remarks upon Mr. 
Farar, | had never doubted that Mr. Farar’s 
cases were of the same description as those I 
have sent you. A very careful examination of 
Mr. Middlemore’s criticism has led me to state 
the following particulars whilst they are fresh 
in my mind, not with the expectatian of esta- 
blishing that Mr. Farar’s were cases of con- 
genital opacity of the cornea, but of showing 
that there is nothing unreasonable in supposing 
them to be such, and that Mr. Middlemore’s 
decision is hardly warranted by the. facts 
which were before him. — 

The question I have to consider is, whether 
Mr. Middlemore, in the year 1835, was war- 
ranted, as a critic, in coming*to the conclusion 
given above, respecting Mr. Farar’s cases. 

1. Mr. Middlemore states that Mr, Farar 
has erred in ne ssi the cases he describes 
to be congenital. 

2. Mr. Middlemore conceives that the ap- 
pearances resulted from purulent ophthalmia 
after birth. | 

Mr. Farar gives three cases. Of the first 
he says that he did not see it until it was a 
mouth old. He neither says that the disease 
was, nor that it was not, congenital. Respect- 
ing the two remaining cases, Mr, Farar posi- 
tively states that he saw them, and that they 
were ** born with"’ these appearances. So far 
of Mr. Farar’s expressed opinions, Respecting 
the first case, I see nothing whatever to coun- 
tenance Mr. Middlemore’s assertion, that Mr. 
Farar supposed it to be congenital. But to 
proceed to the two remaining cases : it may be 
objected that, although Mr. Farar has_ posi- 
tively said that they were congenita!, there is 
nothing unreasonable in supposing that his be- 
lief rested upon the testimony of others. Mark 
the construction of Mr. Farar’s narrative. Of 
the first case he says that he did not see it un- 
til a month after birth, and does not say that the 








disease was congenital. Of the second and 
third cases he says that the disease was Conge. 
nital and does not say when he saw them. How 


is this * opposition” to be explained? Reo. 
specting the first case, | take it that Mr, Para, 


wished the reader Tagee that it was impossible 
for him to say whetherthe disease was conge- 
nital or not, because he Gid not see the child 


until it was a month old. And if Mr. Para; 
would not trust to the testimeny of others a 
the endvof one month, why should he rely up- 
on it at the end of two or three days ? 
‘Again: Mr, Farar does not allude at all to 
the employment of medicines, or to the exist. 
ence of inflammation, or of purulent diseharge, 
Again: Mr. Farar’s cases were publistied in 
the ** Medical Communications,” In the pre 
face to the first volume of that work are the 
following words :—* The editors of this work 
having formed themselves into a society for 
promoting medical knowledge, by collecting 
and publishing such papers on medical sub- 
jects as they think worthy of being preserved, 
now offer a volume of their collection to the 
pablic.”? Mr. Farar’s paper, therefore, was 
considered by this society worthy of being pre- 
served, Here are the names of some of the 
members of the society:. Dr. Carmichael 
Smyth, Dr. S, Foart Simmons, Dr. Keir, 
physician to St. Thomas’s Hospital, Dr. John 
Sims, Dr, Bland, Dr. Osborn, Dr. Douglas, 
Dr. Willan, Dr. Crawford, Dr. Bromfield, 
Dr. Gartshore, Dr, Gray, Mr. Pearson, of the 
Lock Hospital, Mr. Henry Watson, surgeon to 
Westminster Hospital (the gentleman who 
presented Mr. Farar’s paper to the society,) 
Mr. Ford, of the General Dispensary, Mr. 
Cline, of St. Thomas’s Hospital, &c. I need 
not say to you, Mr. Editor, that these are illus- 
trious names: yet, illustrious though they be, 
if Mr. Middlemore’s judgment be sound, they 
are fairly participators of Mr. Farar’s “ curious 
blunder.” 1 ought not to say all of‘them, for 
that would imply that the most distinguished 
accoucheurs in London in the year 1790 (ten 
years after the publication of Mr. Ware’s trea- 
tise on the purulent eyes of newly-born child- 
ren) were so ignorant of purulent ophthalmia 
as not to have inquired at the time whether 
these appearances did not arise from it,—a Con- 
clusion that I cannot bring myself to admit; 
moreover, it would imply that, in a matter of 
testimony, a surgeon living fifty years after- 
wards is to be credited before the most distin- 
guished physicians in London living at the very 
time. 1 have no means of ascertaining who 
were present at the Society when Mr. Farar's 
paper was read, or who decided that it was 
worthy of being preserved ; but this is certain, 
that Dr, Carmichael Smyth read his well- 
known essay on “ the danger of wounding ' 
epigastric artery in the operation of tapping 
for ascites” on the same evening on which Mr- 
Farar’s paper was read. Is it not reasonable 
to suppose that Dr. Carmichael Smyth would 
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hear Mr. Farar’s paper ?. Several persons 
jjed in London about this time from wounds of 
rie artery in tapping, and the atten- 
tion of the profession must have been generally 
directed to the subject ; is it not very reasona- 
ble to suppose that there would be a-fall at- 
iendance of the members to hear a paper.upon 
such an important subject, and written by.so 
distinguished a man as Dr, Carmichael 
Smyth? : 
Notwithstanding the direct assertion of Mr. 
Farar that the two last cases were congenital ; 
notwithstanding that it is implied in Mr. Fa- 
rar’s essay that he saw the children immediate- 
ly after birth ; notwithstanding. the increased 
credibility of Mr. Farar’s testimony, arising 
from the circamstanees under which his paper 
was read to, and published by, a society con- 
sisting of the most eminent medical men in 
London; notwithstanding the incredible parti- 
ealars Which such a conclusion involves, Mr. 
Middlemore says that the appearances arose 
from purulent ophthalmia, and that Mr, Favar 
made a “ curious blunder” in supposing them 
to be congenital. 
Mr. Farar either is, or is not, a blunderer,. I 
earnestly hope, for the sake of the eminent 
men that would be implicated, and for the ho- 


death of the Hunters, that he is not; but that 
he will be found to be the first who has de- 
scribed an exceedingly rare form of ophthal- 
mie disease. 

The following remarks, which I have trans- 
lated from one of A, Louis’s admirable essays 
in the Memoirs of the Royal Academy of Sur- 
gery of Paris, bear so closely upon the latter 
part of this communication, and appear to me 
to be so instructive, that with your permission 
I will conclude it with them. They prove how 
dangerous it is to attempt to reason away mat- 
ters of fact, Upwards of 130 years after Co- 
villard’s book was published, M. Louis has to 

him from most unjust imputations.— 
They are taken from ** Memoire sur plusieurs 
Maladies du Globe de I'QEil; oti l’on examine 
particuliérement les cas qui exigent |’extirpa- 
lion de cet organe, et la méthod d’y procéder. 





place as judiciously and promptly as_ he could 

acure followed. ‘The pains he took were so 

successful that the wounded man was healed 

without any change or diminution of sight. 

** Antoine Maitre-Jan regards this case as 
false, but that it was founded on a fact of which 

the circumstances were boastingly exaggerated. 

He does not think that an eye completely 

thrust out of the orbit by a blow (although 
it held by some muscles or membranes,) and 
united again in its socket, could be contained 

there, grow firm, and preserve its functions. 
After Caving examined all the circumstances 
of the case, and refuted without consideration 
every thing that he could at all find fault with, 
he gives us those points of it which he believes 
to be the true ones: the ball will have struck 
him, says Maitre-Jan, upon the outer canthus, 
where the edge of ‘the orbit forms a sharp and 
prominent ridge; the conjunctiva will have 
been torn; this laceration, and the eechymosis 
which would accompany it, would be enough 
to make a man who has had but little experi- 
ence in these matters believe that the eye had 
perished, and was necessary to be taken away. 
Covillard interposes, and succeeds in preserv- 
ing this organ. He had no obstacle to reunion 
to contend with, and there is no marvel, con- 
tinues~ Maitre-Jan, in that the vision was not 
at all diminished ; seeing that it is possible 
that the eyeball had not been bruised, or if it 
had been bruised, it was so slightly that no part 
of the interior could have suffered the least de 
rangement, 

* This discussion has been transcribed in 
modern works, with a perfect assent to the 
opinions of Maitre-Jan. ‘The motive is highly 
praiseworthy, Indeed, we ought to be on our 
guard, and weigh the accounts and _ practical 
facts narrated by authors, before we put our 
entire trust in them. It behoveth that by a 
judicious examination of them, it be determined 
whether they are reasonable, and consistent 
with experience. But the fact given by Co- 
villard is not the only one of the sort: we read 
in the observations of Lamzwerde, a physician 
at Cologne, of a cure like it in every respect : 
the injury was occasioned by a blow with a 


“Proptosis, or the complete protrusion of|stick. The famous anatomist, Spigelius, 


the eye from the orbit, presents so great facili- 
Wes for amputating the globe, that it has been 
the general belief that there cannot be a case in 
which that indication is more urgent. Covil- 
lard* ay that he was called to a man who had 
received such a violent blow on his eye with 


aracket ball, that the whole circumference of | which had made the eye protrude so far out of 


the eyeball was completely thrust out of the 
it, One of the wounded man’s kinsmen 

‘ gota pair of scissors to sever the parts by 
the eye remained attached. Our author 
luckily entered just in time to stop him: 
having put back, says he, the eye into its 








* ions Iatro-Chirurgiques, obs. xxvij. 


(whom we cannot suppose capable of being de- 
ceived by appearances,) with the view of prov- 
ing that the nerves are loose, and that they can 
be stretched very much, mentions the op- 
tic nerve as an example, in the recital of an in- 
jury done to a child by a blow with a stone, 


the orbit that it hung down as low as the mid- 
dle of the nose. A skilful surgeon took charge 
of this infant: the eye gradually reinstated 
itself, and so perfectly that no deformity en- 
sued.” 

After mentioning the opinions of Guillemeau, 
Louis gives the following remarks by the ano- 
nymous editor of the fourth edition of Verduc’s 





Observation 
Covillard flourished about the year 1640, 





*¢ Pathologie de Chirurgie,” published in 1710; 
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*¢ When the eyeball has been driven from the 
orbit by external violence, we may easily re- 
nlaee it therein, but we ought not to promise to 
be able to retain it there, much less to preserve 
its functions; although there have been,” con- 
tinues he, *“ authors of so bad faith as to vaunt 
in their observations of having done these mar- 
vellous “cures, such as Joseph Covillard, 
amongst others, a surgeon of Montelimard, 
whom M. Antoine, surgeon at Merysur-Seine, 
has very sagaciously confuted in the tenth 
chapter of the excellent treatise on the eye 
which he has Jately published: for all these 
narratives of impossible cures are no more re- 
garded by true judges than the blustering of 
the wind.” 

Louis sums up by saying that * this author’s 
scepticism and abuse¢ will not prevail against 
the truth: Lamzwerde and Spigelius narrate 
facts which confirm that which has brought so 
many reproaches upon the celebrated surgeon 
at Montelimard.”—Lond. Med. Gaz. 

Remarks on certain Muscles of the Face, and a 
new Muscle of the Ear. By Professor Hyrtt, 
of Prague.—Numerous as are the observations 
of Albinus, Walther, Rosenmiiller, Gantzer, 
Kelch, Sels, &c., on the deviations of arrange- 
ment in the muscular system; and carefully as 
Meckel and Soemmering have collected the 
more important among them in their anatomi- 
cal manuals, yet certain cases occur to every 
practical dissector which are not contained in 
the works on this subject, and which therefore 
deserve to be made generally known. Such 
irregular arrangements of muscles have, in ad- 
‘dition to the interest of novelty, a higher phy- 
siological importance, and inasmuch as they 
are for the most part repetitions of normal ar- 
rangements in animals, they afford the means 
of illustrating more clearly the relation of the 
organization of animals to the higher organiza- 
tion of man. In no part of the human body do 
the muscles vary so much as in the face; and 
the study of them is the most difficult, and con- 
sequently the most incomplete, part of the 
whole of myology. No dissection requires 
more attention, patience, and dexterity, than 
the demonstration of the organs of motion in 
the face, of their exact relations to one another. 
and of their manifold connections. More espe- 
cially those fibres have hitherto been for the 
most part overlooked which go to the skin, and 
which, by their contractions, form the pits and 
the folds which regularly characterize a certain 
expression of the countenance. 

y tte, aorwel might be based on more scien- 
tific foundations if anatomy were capable of 
pointing out what groups of muscles, and what 
subdivisions. of them, are in action, and in 
what degree each acts, in embodying in the 
countenance any passing state of the mind, or 
any permanent mental constitution. 

rhe anatomist must set himself the question, 


338 | FOREIGN 





what muscles are in action in a given expres- 
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sion of the countenance ! he should at least ep. 
deavour to explain what moving powers pro- 
duce the expressions of the different states of 
the mind, or of the acute paroxysms of mepta| 
emotions, On these points science is stil] {4 
behind-hand ; for as the question now stands, 
all that we know is limited to thé simple acts 
of the raising or drawing down of certain parts 
of the face. If in any case accuracy and a cir. 
cumstantiality bordering on minuteness be pe. 
cessary, it certainly is in that intricate field, in 
that confusion of fibres and fasciculi of musele, 
which traverse the skin of the face. 

The industry of Santorini, and his accuracy 
in the detection, of the smaller fasciculi of the 
muscles of the face, are unequalled by any mo- 
dern anatomist: on the contrary, pains haye 
been taken to cut down his works to give them 
a convenient form for anatomical text-books, | 
have myself given much attention to the sub- 
ject; I have confirmed many of the demonstn- 
tions of the excellent anatomists of former 
times, and have observed many things that are 
new. I may be allowed, therefore, to put to 
gether the observations that I have made in the 
following remarks, 

1. The frontalis muscle arises neither from 
the root of the nose, or the glabella; nor, as 
Meckel* asserts, from the nasal process of the 
superior maxillary bone; but it developes its 
muscular fibres from an aponeurosis which ¢o- 
vers the dorsum of the nose, and which must 
be regarded as the result of the interweaving 
of the tendons of the compressor of the nose, 
Hence one cannot wrinkle the forehead with- 
out at the same time moving the skin of the 
bridge of the nose. ‘The layer of cellular ts- 
sue which covers the frontal muscle, and is very 
firmly attached to it, is, in parts, intimately 
connected with the subcutaneous cellular tis- 
sue (probably fascia superficialis) by means 0! 
short tough fibres, so that when the muscle 
contracts, and the skin covering it is thrown 
into wrinkles at right angles to the direction ol 
the muscle, the depressions of the wrinkled 
skin correspond to the situations at which those 
connections exist, 

The fibres of the muscle which arise from 
the upper border of the orbit coalesce with the 
corrugator supercilii, pass through the orbieu- 
laris palpebraram,t and then turn considerably 
outwards on the forehead, and not unfrequentl) 
reach to the superior auris. A very constant 
bundle of fibres passes downwards on the dor- 
sum of the nose, arches towards the sides, 
passes to the pyramidalis nasi, and then again 
leaves it, and ee itself in the labial portion o 
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* Handbuch der Menschl. Anat. Bd. 2 p. 482: 

+ This arrangement is normal ; and — 
Even in very weakly-muscled individuals one ¢ 
one part of the orbicularis below the other whic : 
placed on the frontalis ; the latter muscle slides 4s 
were between the two portions of the former. 
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‘he levator labii superioris, alaeque nasi, San- 
torini has described this fasciculus as the M. 
P Te tcondth of the frontalis muscle on each 
side is commonly equal to half the diameter of 
the orbicularis palpebrarum., In women it is 

rally smaller; it is broadest in heads that 
a a frontal suture. I have never observed 
a continuity of the fasciculi of the frontalis with 
those of the occipitalis, such as Sandifort and 
Ludwig say that they have seen. 

9, The orbicularis palpebrarum arises not 

only from the ligamentum palpebre internum 

the nasal process of the superior maxillary 
bone, but also from the inner part of the lower 
border of the orbit, by tolerably numerous pa- 
nilel fibres, which have hitherto been de- 
scribed only by Heister,* who made a muscu- 
lus depressor palpebre inferioris of them. A 
fasciculus also, sometimes, but not constantly, 
arises from the malor bone, from which also 
there is always sent off a small bundle of 
fibres, which attach themselves to the outer 
edge of the levator labii superioris, and remain 
united to it, or pass to that part of the skin in 
which, during laughing, the furrow forms which 
leads down from the side of the nose to the an- 
gle of the mouth. The fasciculus going to the 
zygomaticus major or minor is not always 
present. 

It is incorrect to call the layer of muscle 
which extends over the tarsal cartilages a cir- 
cular muscle, Accurate examination shows 
that the fibres of the lower and those of the up- 
per eyelid are never continued into one another. 
Each lid has its own independent and separately 
acting fibres. This is proved not only by dis- 
section, but by an experiment which shows 
that the motion of the lower eyelid is quite dis- 
tinet from that of the upper. If we measure off 
on the border of each of the two lids an eqe4l 
distance from the internal angle of one, for ex- 
ample the left, eye, and mark them with black 
dots, and then shut the eye, we can see, by 
looking in a glass with the right eye, that the 
black point on the lower lid does not correspond 
with that on the upper, but is carried almost a 
line nearer to the internal angle of the eye; 
which could certainly not occur if the upper 
and lower lids had one circular constrictor 
muscle, 

3. The muscles of the nose can be profitably 
examined only in very muscular individuals. 
The levator labii superioris alaque nasi, which 
Santorini named pyramidalis, and which Win- 
slow first described as a distinct muscle, is al- 
Ways connected at its origin with the constrictor 

the Fa and sometimes with the frontalis 
also, We are consequently unable to close the 
eyelids forcibly without at the same time draw- 
Ing up the ale nasi, and wrinkling the skin on 
um of the nose. But before the mus- 
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* Compend. Anat., p. 174. 








a 
cle gets to the lips it sends a separate fascicu- 
Jus to the skin, which is increased by a similar 
fasciculus from the levator labii superioris. 
These fasciculi together appear to perform the 
principal part in the formation of the wrinkles 
in laughing. 

4. The muscle of the apex of the nose, which 
is figured by Santorini, is found only in very 
broad noses, on which I have frequently seen a 
small extra cartilage, lying between the trian- 
gular and alar cartilages, of an irregularly qua- 
drilateral form, and firmly connected with the 
ligament which unites those two cartilages. 

5. ‘There is no depressor ale nasi, though it 
is figured in all anatomical works. What Soem- 
mering, Meckel, Hildebrandt, Krause, and othe 
ers, describe as the depressor ale nasi, is that 
which Santorini called the dilatator proprius pin- 
narum, which is in part covered by the compres- 
sor nasi (the transversalis nasi of Santorini.) If 
the sides of the nose be lightly touched with the 
fingers, and a strong inspiration be then made 
through the nostrils,as in taking snuff, the action 
of this muscle in dilating the nostrils is very dis- 
tinctly felt. If ] pass the tip of the little fin- 
ger into one nostril, and make a similar inspi- 
ration, | feel that the short canal into which 
the apertures of the nostril lead acquires a 
more vertical direction towards the ethmoid 
bone, while in quiet respiration it looks more 
horizontally backwards towards the fauces, 
This is probably what Bell would call a res- 
piratory motion of the nose; it occurs in 
snuff-taking, because, in snuffing up, the aper- 
tures of the nostrils are intentionally opened 
and shut, so that in inspiration through the 
nose the air passes forcibly into the nostrils, 
aud in consequence of the more vertical posi- 
tion of the nasal passages carries the narcotic 
powder towards the upper regions of the cavi- 
ties, where the terminations of the olfactory 
nerves ramify. In gentle inspiration, on the 
other hand, the more horizontally-directed pas- 
sages Into the nose carry the snuff towards the 
fauces and the larynx, as every one who 
breathes over finely-powdered snuff will learn 
by the coughing that it excites. It is only 
thus that we can explain why snuff and other 
sternutatory powders do not get into the lungs, 
into which they might else just as well pass 
as thedust of roads, which we inspire through 
the nostrils. In excited or difficult respiration, 
in severe inflammations of the lungs, and in 
the death-rattle, the respiratory office of this 
dilator of the nose is most clearly exhibited. 
If the nervous trunk that supplies this muscle 
be paralysed, the nose ceases to exercise its 
respiratory function. While in healthy men 
in deep inspiration through the nose, the nos- 
trils are dilated by the action of this muscle, in 
those who are apoplectic, or whose faces are 
paralysed, the nostril is ia ress in inspira- 
tion because the ala nasi yields to the pressure 


of the air like a valve, which is again raised 


up in expiration. 
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6. In the skin of the cheeks | have several 
times, and especially in lean subjects, seen a 
muscular fasciculus which both originated and 
terminated in the skin; arising in the region 
of the malar bone, and ending above, or on the 
outer side of the angle of the mouth. It never 
exceeded a line in breadth; and its length va- 
ried from an inch to an inch and a quarter. It 
constantly presented itself in the same manner, 
and therefore could not be regarded as a mere 
accident. Its absence in men with fat cheeks 
might perhaps be explained by its becoming 
atrophied in consequence of the compression 
which it suffers from the accumulating adipose 
substance. 


7. More rarely a similar fasciculus passes 
from the anterior edge of the tendon of the 
masseter to the skin of the cheek. 


8. I once saw an accessory fasciculus of 
muscular fibres passing from the fibrous invest- 
ment of the parotid gland to the zygomaticus 
major, ‘The zyyomaticus often gives delicate 
fibres to the skin, of which one, which sepa- 
rates from its lower edge, appears especially 
developed. If this accessory to the zygomati- 
cus be pulled with the forceps, a pit is formed 
in the cheek at the point of its insertion in the 
skin. 

9. The depressor anguli oris has a similar 
faciculus at its outer edge, which is often at- 
tached to the malar bone, and runs upwards 
upon it. 


10. Onno muscle is there so little agree- 
ment among anatomists as on the risorius San- 
torini. Meckel and Krause see nothing more 
in it than a prolongation of the platysma my- 
oides, but this is not, and it cannot be, be- 
cause the direction of the platysma_ crosses 
that of the fibres of therisorius. According to 
my observations it always arises from the fas- 
cia parotidea-masseterica, and never loses it- 
self in the skin at the angle cf the mouth to 
produce there the dimples of laughing, but is 
regularly connected with the insertion of the 
depressor anguli oris. Its discover himself re- 
garded it as different from the platysma my- 
oides, and said, ** Alius omnino a quadrato, in- 
deque non derivatur, quad huic ille subjicitur,” 
It is rarely absent, and sometimes requires a 
breadth of twolines, It is sometimes double, 
and Santorini saw it even triple. 7 


11. The platysma myoides sometimes sends 
a separate fasciculus over the fascia parotidea 
to the zygoma, where it unites with the mas- 
seter,in the same manner as a similar fascicu- 
lus from it, which passes behind the ear to the 
occipitalis, is attached to the outer edge of 
that muscle, 


212. The musculus anomalus maxilla supe- 
rioris, that paradox of a muscle, has only an 
historical value. It proves clearly enough how 
easily an error in anatomy propagates itself by 
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tradition, and how little pains have been taken 
to rid the science of such absurdities, 

13. From the angle of the lower jaw of a 
man 40 years old, there arose a thin muscle two 
lines wide, which passed over the outer surface 
of the parotid to the meatus auditorius externus, 
to be attached to the anterior and lower border 
of the ridge of the meatus (musculus maxillo- 
auricularis. ) 


That this muscle has the power of enlarging 
the entrance of the meatus auditorius is evident 
from its anatomical relations. Perhaps it 
occurs only in men who have an acute sense of 
hearing. One might explain the dilatation of 
the external meatus when the mouth is opened 
(which is felt when a finger is put into the ear, 
and masticatory motions are performed by the 
lower jaw) as well by the action of this muscle 
as by the relation of the condyle of the lower 


jaw to the cartilage of the meatus, 


14. In about every sixth corpse there may 
be found a muscle passing from the styloid 
process to the lower part of the circumference 
of the cartilage of the external meatus. lt 
arises on the styloid process, above the origin 
of the stylo-glossus, with which it is connected 
by fleshy or tendinous fibres. It passes up- 
wards on the outer surface of the process, gra- 
dually diminishes, and is inserted in the lowest 
prominence of the meatus auditorus eartilagi- 
neous by aradiating tendon. In consequence 
of this anotomical arrangement, this muscle 
acts as a depressor of the external ear, and a 
dilator of the meatus, and might fairly be 
named musculus stylo-auricularis. It is en- 
closed in a peculiar sheath which aflixes it to 
the styloid process; it receives a nervous fila- 
ment from the nervous oecipitalis minor, and 
an artery from the stylo-mastoid or occipital. 
It is usually spindle-shaped, varies in width 
from half a line to a line and a half, and 1s 
sometimes two-bellied, in which ease its lower 
portion is a fasciculus derived and passing up- 
wards from the stylo-glossus, 


I first saw this muscle when I was prosec- 
tor at Vienna, in the body of a robust man, and 
I noted it as an interesting extra-developmen! 
of muscle, In following years, and in this 
last, | have often found it again, and I believé 
am justified in saying that it is more than 4 
mere anomaly. In strongly muscular subd- 


jects, with short necks and tough aural eartila- 


ges, itis very rarely absent, Its influence on 
the dilatation of the cartilaginous meatus 
which leads to the membrana tympani renders 
it physiologically interesting. In the cases 
in which itis absent, there is always a ten- 
dinous band going from the origin of the 
stylo-glossus to the same part of the auditory 
passage ; and this | regard as the empty sheath 
of the deficient muscle—a shell without its 
kernel.—Jbid, from Medic. Jahrb. des. kh. t 
dslerreich, Staates, Bd, xxx. St. 3. 
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